THE patient is a girl, aged 14, with discoloured patches on the skin -especially on the trunk. These patches are slightly pigmented with a faint brownish tinge, and present a violaceous border which fades into the surrounding skin. The skin of the affected areas is very little altered in texture, except in two of the patches in which it has begun to become sclerosed, white, and shiny. There is a large patch occupying half of the right side of the abdomen, extending from the back downwards and forwards to near the groin, and a number of smaller patches chiefly over the back and buttocks and especially confined to the right side. A number of the patches on the back are oval in shape, with the long axis stretching downwards and forwards roughly in the direction of the ribs. The lesions first appeared about two years ago, immediately following an attack of acute tuberculous pneumonia. From this attack the child partially recovered, but has been delicate ever since, and is now suffering from tuberculous lung disease involving the upper part of the right lung.
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The special interest of the case consists:
(1) In the early stage of most of the patches (sclerosis not having set in), so early as to render the diagnosis difficult.
(2) In the association of the cutaneous lesions with tuberculosisan association which I have not seen referred to in the literature, and which in this case seems to be more than a coincidence. It has been known to occur in connexion with other general disturbances, such as rheumatism, myxoedema, pregnancy, alcoholism, &c.
It is an interesting .point that the affection is much more extensive on the right side than on the left, and that it is on the right side that the lungs are chiefly, if not solely, affected. Cases of this type point rather to an infective process of toxic origin being the cause of the lesions and to the vascular changes being primary.
